FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am?

DOCUMENT #  P96000015171 Secretary of State

1. Entity Name

ner

BEST TRUCK REPAIR, INC. 03-24-2002 90085 039 ***150.00
Principal Place of Business Mailing Address

10653 W. OKEECHOBEE ROAD 10653 W. OKEECHOBEE ROAD

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0641932 Not Applicable
i nt Zi Count it
LA Wheis ST | el ekl 5. .Certificate of Status Desired . __ [ _ ,$8'75 Additional |
= e -~ Feg Required —==r—=|= =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILL!NGER' SCOTT R Street Address {P.Q. Box Number is Not Acceptable)
8180 N.W. 36TH STREET
SUITE 100
MIAMI FL 33166 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 frust Fund Contribution O Added to Faes
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE ] Change [ Addition §
NAME BETANCOURT, FIDEL NAME &
STREET ADDRESS | 8231 NW 165TH TERRA STREET ADDRESS §
crv-st-zp | HIALEAH FL 33016 CITY-8T-2IP w
- 14
TITLE D 1 Delete TIE [ Change  [J Additin | &
NAME VELOZ, ELIODORO NAME
STREET ACDRESS | 7751_W.73RD PL o - ) STREET ADDRESS -
CITY-ST-2P HIALEAH FL 33014 ' CITY-8T-7IP
TITLE [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TILE O petete TIMLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S8T-2IP CHY-S$1-2IP
THLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT1-2IP CITY-ST-2IP
TITLE Delete TLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS / ) STREET ADDRESS
CITY-ST-2P : y ] CITY-ST-2IP
13. | hereby certify that the information supplj i not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental and acgurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tru eged to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changad, or on an attachment with an ef |iKe empowered.
[, A A AN e IR BN - / / : ~
SIGNATURE: I Y R R R R I Il 35 ~ N2 NI
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L ™ Daytirne Phor #




